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PLEASE WRITE PLAINLYS 


€ correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


7412 CER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TIFICATE 


07394 


OF DEATH 97 


Reg. Dist. Ne 


7. PLACE OF DEATH: 


COUNTY Cecil MARYLAND 


USUAL RESIDENCE THOME) OF DECEASED: 


COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH. OF STAY 
OR and give nearest town) 


Jace) 
TOWN’ Bainbridge “4 “day 


INSTITUTION OR 
STREET ADDRESS 


HOSPITAL OR 
U. S, Naval Hospital 


STREET 
ADDRESS 


3. NAME OF 


i Middl 
DECEASED: reifet) (ade) 


Joseph 


Andersen 


4. DATE (Month) ? ae 


OF 
DEATH: & 


(Last) 


(Type or Print) Charles 
7. SINGLE, MARRIED, 


Hgts * Races OF WIDOWED, DIVORCED, 
Male White spect)? Senge 


8. DATE OF BIRTH: 


8-1-5), 


9. AGE tast birthday :|IF UNDER I YEAR| IF UNDER ~ HRS. 


x, ee _YER as Der Tp | Min. 


“[0a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): 


INDUSTR 


10b. KIND (oa a a) OR 


12. CITIZEN OF WHAT 


. BIRTHPLACE (State foreign country): 
11. BIR CE ( or Pi intr: COUNTRY? 


Maryland 


13. FATHER’S NAME: 
John "C" Andersen 


14. MOTIIER'S MAIDEN NAME: 


Maglene Ray 


15 Was Deceasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
--- service) = = = 


16, SoctaL Security No.: | 17. 


INFORMANT & ADDRESS: 


John "C" Andersen, R.D.#2, Oxford, Pa. 


18. 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7774 xX 

Immediate cause 


(ay... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(BY Marcie: 
DUE TO 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Premature birth, neo-natal 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


th. 


. DATE OF ‘pace 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes ft Nol 


accent 
iHOMICIDE 


BLACE (Home; farm, factory, street, 
office bldg., etc.) 


(Specify) |e 
INJURY, 


| (CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (liour) WIUEY. OCCURED 


TIME (Month) 
OF hile at Not While 


INJURY mm. Work At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ... g-1 
<2 .» 19.2%., and that death occurred at. 
SIGNAT! ) 


Hud A orgitie 
Robert F. Neal, LT ic USN 


alive on 


. from the causes ia on the date stated above. 
ADDRESS DATE SIGNED 


Bainbridge, Md; 8-3-5), 


23. BURIAL, CREMATION, | DATE THEREOF 
VAL (Specify) 
REGIOTBAR BY LOCAL 
R 


~ ADDRESS 


OCA (Spy. town, oF county) : AEE 
Udit, 


\ 
MARGIN RESERVED FOR BINDING 


VS. A15A - 5-53 


s 
llp~LrHe correct 


f death clearly and legibly. 


item of information 4 


i 
please write the causes o: 


icians 


TH UNFADING INK. Supply every 
rtant. Physi 


* ea 
Impo: 


P PLAINLY, 
ly 


age is especial 


PLEASE WR) 


es, no, or (If Yes, give war or dates of 
/ 8 service) 


4413 af (2395 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATII: eee 2. USUAL RES) ees (HOME) OF DECEASED: 
COUNTY MARYLAND STATE ae COUNTY 


corporate limits 


ae pin! ne corpol Ee poet RAL ao Dep Srey oes (1p Oitsid, rite RURAL. andegive nearest town) 
Town” TOWN / 


HOSPITAL OR STREET if rural, give location) 


INSTITUTION OR ADDRES; 
STREET ADDRESS wi Ot 6 RanLOU ‘ i 


3. NAME OF (First) (Middle) t) 4. DATE (Mignth) ~“(Day) (Year) 
DECEASED: 
(Type or Print) Wwe CA AVE 


OF 
DEATH aS /3 1 6~ 
5. SEX: abe oo E. _ aKED. bey ae 8. DATE OF BIRTH: 9, AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS. 
xs | (ae 16~30~- is6¥1 b IB yes. [Mm] | Hour | Min. 
10a, USUAL, @CCUPATION (RAD kind of | 10b. KIND OF BU; NESS OR | 11. PLA (State or foreign coun’ a): 12. CITIZEN PF WHAT 
work, usin, ost of life, INDUSTR; | i) . pyr 
even rbd. Oren mee Qs 
13, FATHER’S NAME: 14. Wabtecc. Sth atl. 


AS biased Ever IN 


S. on 9c 16. SoctaL Securrry No.: Wobeut f te Me 3a os. hao ve Hi Zo ba, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


b. ONsET AND DeatTH 


Immediate cause (a 


Antecedent cause(s) 
Diseases or conditions, if any, — (DB) sere 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF Cadel) 19b. MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


Yes 1] No 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., ete., 
CAUSE OF DEATIi. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while | 
INJURY M. work [) at work (7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection Pa Inquiry v6 and 
find that death resulted from: Natural causes a. © Accident (], Suicide [1], Homicide 1], Undetermined cause Q. 


SIGNA gi CHIEF MEDICAL EXAMINER id SIGNED 
DEPUTY MEDICAL EXAMINER ™, 
.D. EXAM. O~oY 


ASSISTANT MEDICAL 


DATE THEREOF N. o 
TRAR'S SIGNATURE 4 


eee ON, 


pol 


VS. A15 


{ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


—— 


ase write the causes of death clearly and legibly. 


oxtant. Physicians: ple: 


age is ed impg¢ 


tem 21 Film G169 9-2-54 ems eo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(}'72.9 5 


7414 | CERTIFICATE OF DEATH a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
+ 
COUNTY ZA MARYLAND STATE : tome =, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR an ‘ive nearest town) \ (in this place) OR (a 7 
TOWN TOWN YA 4 , 
HOSPITAL OR 3 STREET “(if furrl give location (F 
INSTITUTION OR ADDRESS 
STREET ADDRESS x 

3. NAME OF (First) (Middle) (Last) a 4. DATE (Month) (Dry) (Year) 


DECEASED: = 
(Type or Print) 4. AVL. LE 
5. SEX: 6. CO 7. SINGLE, MARRIED, 


RACEYY, WIDOWED, DIVQRCED, 
da. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS 11. BIRTHPLACE 
INDUSTRY : / 
nt Pere 


work done during of working gli 
even if retired) : Vee 1 
13. FATHERS NAME: . | 14. MOT 
15 Was DeceAse@Over IN U.S.ARMED Fonces?| 16. SociaL Security No: | 17. INFORMANT & ADDRE! ’ x : 
cipaoh Ain ake (Baek, fered tiikdlbsn. Lal, 
5. 7 Ps Bus G 


(Yes, no, or unk.)] (If Yes, give war or dates of 
servic 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OF —, 
BLL a DEATH: zi 719 es 
8. DATE OF ‘BIRTH: 9. AGE last birthday, UNDER 1 ¥: ¢\Ir UNDER 24 HRS. 


I 
Months Daye | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


ber fe. 


(State or foreign country): | 


"3 MAIDEN NAME: 


Interval Between, 
Onset And Death 


nen, 


Immediate cause (Cee f 


Antecedent causes (s) 
Diseases or conditions, If any, (b) = Ft. ce ties ts 
giving rise to the above cause 
stating the underlying cause Iast_ DUE T! 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


igs. DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY T 
| Yes NoD 
2. ACCIDENT (Specify) RLACE (Home, farm, factory, as (CITY OR TOWN) (COUNTY) (STATE) 
nomicioer Accident fusury * "Horfit? of ra 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED, HOW DID INJURY OCCUR? 
fusury 8-5-54 Am [Wort Mt wae x, / | Fell getting out of bed a 
22, I hereby certify that I attended the deceased fro A..F. 1954 , to BAH a 19 SY, that I last saw the deceased 
Z 4 19Y., and that death po ed at SAS AL, fr the causes and on the date stated above. 
2 ¢ or title) 


aoe 
rs = * dy 


D ADDRESS 
ORs Chan pert 02, 
DATE THEREOF NAME CE! Y 0) “LOCA Pn (Ci 
' J 
y Lg\ fe 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


pat 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 73.97 


‘ 
7403 CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: i 2, USUA SIDENCE (HOME) OF DECE4SED: | 
COUNTY Cea MARYLAND tp COUNTY poe ae 
CITY (If putsige porate limits, write RURAL| LENGTH OF STAY CITY(If outside corporatg limits, write,RURAL and give nearest town) 
OR any ¥ own (in this place) OR 
Fein : "| Bn LBze Alo) 
= = 


HOSPITAL OR STREET (Uf Fural give location) 
INSTITUTION OR ADDRESS _ > 
STREET ADDRESS, ?~ 3 7 hs Fa re 
3. NAME OF First) (MidUle) ‘i (Last) 4. DATE (Mgnth) (Day) (Year) 
DECEASED: a OF - 
(Type or Print Z Ch A fol. M1 Chipam Carre bh DEATH { 19. Sy 
5. 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1r/ifoen 1 vean| Ir UNDER 24 HRs. 


A WIDOWED, DIVORCED, 


(Specify) : 


Mi ‘a ra Hours | Min. 
(State or foreign country): |12. CITIZEN OF WHAT 
_ COUNTRY? 
MOTHER'S ee 


17. INFORMAI & ADDRESS: 


18, MEDICAL CERTIFICATION 
2RA- 


4 «lag A ee AE: = 
HOA. USUAL PATION (Give kind 0; ~y>KIND OF BUSINESS . 

work Tone durjag_most of working life, R_ INDUSTRY: 

even if retirgft 


13. FATHER’S NAME: 


1s, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SocIAL SECURITY NO. 


_| (Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


~ 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING Z DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (Ad 
DUE To x, 
ANTECEDENT CAUSE (8) a byt e 
eT AT OR seeks a Lee (B) 
GIVING RISE TO THE ABOVE CAUSE = = . 
STATING UNDERLYING CAUSE Last, OVE TO ft} a he yy, yj 
(o> bf (A 2 Se 
HT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/) L/ 
TO THE DEATH BUT NOT RELATED TO THE or. o i? 2 i} , Te 
DISEASE OR CONDITION CAUSING DEATH, = [7 Leylo Z 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUZOPSY? 


) ves (A Not] 
21a. ACCIDENT WAS UNDERLYING () 215. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While [] Net white 
M. at work at work 
22. I hereby certify that I attended the deceased from ....... ... 51D: Ae SONS pasa .» 19....... that I last saw the deceased 
BUIVEPOR) ues “19% nd that death occurred at ...... M, from the causes and on the date stated above. 
SIGNATURF ATE, SIGNED 


(fBApad 4 Dtwad, Wel 


23. BURIAL. CR TE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, 
LSPS Ca 3 [sy | hes 
5 S¥ L 


(State) 


county) 


Le 
DATE REC'D BY LOCAL RE@QISTRAR'S S ATURE FUNERAL DIRECTOR ADDRESS 
REGISTRAR 4 F ey 
| 20 FT4LECAYO? heehee __! yo cel Fi Lhe Owl “ime eal 


(= 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 
correct age is especially_important. Physicians: please write the causes of death clearly and legibly. 


VS. A15— 10-53 
bd mc 


PLEASE TYPE OR W. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 17398 
od. 


74 l 9 CERTIFICATE OF DEATH Reg. Dist. No. 96 


1. PLACE OF DEATH: 
COUNTY Cecil 


2. 


_MARYLAND 


CITY (If outside corporate 
and give any town 


USUAL RESIDENCE (HOME) OF DECEASED: 


state WASHINGTON, Defy 


LENGTH OF STAY 
(in_this place) 


limits, write RURAL 


POLNT 


citvt outside corporate “limits, write RURAL and 4 give nearest town) 


OR a, 
TOWN PERR 3 MONTHS Fown HE | Xe 
HOSPITAL OR r, 7 STREET "(If rural give location) 
INSTITUTION OR ADDRESS 
STREET nee te ps V4 HOSPITAL, _PERRY_POINT, 4D, 1749 3 LYMAN PLACE, Nui .E. am 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Dey) a ene 
DECEASED: OF 
(Type or Print) JAMES DEATH: 28 19 5h 
5. SEX: 6. Reoues OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1F unoen 1 vean| IF UNDER 24 Hrs. 
WIBOWED, “IBORCED. Months| Days | Hours| Min. 
MALE NEGRO * WIDOWED 3-14-93 (Saal 
1A. USUAL OCCUPATION (Give kind of BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. 


even if retired) * MECHANIC 


OR INDUSTRY: 


108. KIND OF BUSINESS | i, 


COUNTRY? 


WASHINGTON, D.C. USA 


13. FATHER’S NAME: 


GEORGE R. CARTER 


tS 


4. MOTHER’S MAIDEN NAME; 


MARY 


13. WAS DECEASED Ever IN U.S. ARMED FORCES! 
(if Yes, give war or dates 


(xe togeneeanles 
/| TRS Tae service) 


init 


16. SOCIAL SECURITY No. 


1579 07 8275 _ 


WH 


7. INFORMANT & ADDRESS: 


| _. HOSPITAL RECORDS, VAH, PERRY POINT,MD,. 


157 x 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE ( 


DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Metastatic Adeno Carcinoma Lepr 


DUE TO 


Gastric Adeno 


8) 


Carcinoma 14 yrs 


CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 


co? 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR_CONDITION 
19a. DATE OF OPERATION: 


5/6/54 


1 


CAUSING DEATH. 
9B. MAJOR FINDINGS OF OPERATION 


21s. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


20. AUTOPSY? 


Pirsetes astrectomy and Bostrojejunostony. ves] og] 
caréinoma of fo eS ee ee 


21a. ACCIDENT WAS UNDERLYING (] 
|OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 


ar. SLY OCCURRED 
Not while 
a pa at work 


M. 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that; 
eaveeh se ©, 
SIGNATUR) 


WY D 


23. BURIAL, “CREMA ey 
REMOVAL (SPECI! 
Remover 


attended the deceased from AUg+. 11, 1954, toAug. 26., 19.5) umecdmacamoneacexsed 


SRXKXKK and that death occurred at 1:05AM from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


Chief,Professional Services, VAH. sPerry Point: ,Md. 8-30-54 
= THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


/31/54 Arlington National Cemete iyer, Virgin 


DATE REC'D BY LOCAL 


ISTRAR* SIGNATY RE 


Wo > 


24. FUNERAL BIRECT OS ADDRESS 


DEBI ES 
fo? / 


pias 


pe 


VS. A1bA -5-53 


(=) 


on MARGIN RESERVED FOR BINDING 


AINLY, 


ly, The correct 


ion 
e causes of death clearly and legibly. 


item of informati 


i 


PLEASE wart, 


TH UNFADING INK. Supply every 


_wi 


lly important. Phys 


age is especial 


: please write th 


icians 


& 


wees ae $399 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ist. 
Rea! EXAMINER’S CERTIFICATE OF DEATH vo................. 


I. PLACE OF D! ie 2, USUAL RESIDENC. ; (HOME) OF DECEASED: 
COUNTY MARYLAND STATE coUNTY 


ee pet ide corpo ore rite RURA! Lg yi eur OF STAY ee {If oytgide corporate_ljmits prite RURAL and give nearest town) 
in is place. 
Town” Bun ) LLP ICO 


HOSPITAL OR 


(If ruralfgive location) 
INSTITUTION OR ADDRESS oF a 
STREET ADDRESS “ od ‘i 


3. NAME OF aed (Middle) (Last) 4, Tae (Month) (Day) (Year) 


DECEASED: 

(Type or Print) AWN der E Wn Cata l di / | DEATH & 1S wOF 
5. "On Ba, iB ony LE, pp goon 8. DATE OF BIRTH: 9. AGE last birthday: | If UNDER I YEAR | IF UNDER 24 ARS. 

p Montha| Di 
"8 Jan, 30, 1888 6 Sis [ows ees 

10a. Ia OCCUPATION (Give roe of | 10. KIND OF ant OR | 11. BIRTHPLACE 
oN i ¥: e | 
13. FATHER’S NAME: 


wer fone  duting gost of work life, Co iced 12. men Bee 
Giovanni Antonio Cataldi 


dntonios Fois 
15, Was Deceasen Fiver IN U.S, ARMED Forces ?| i F F 
(Yes, no, or unk.)| (If Yes, give war or dates of Ep TONS Cee ae 


satteel Lillian Cataldi 525 S. Chapel St. 


16. SocraL Seourrry No.: 


#1 F- (b6- 4060) 


18. MEDICAL CERTIFICATION i vii, Thee 
L aa ae OR CONDITIONS DIRECTLY LEADING TO DEATH: rae iis 


ONset AND DeatH 
Ew act 
Antecedent cause(s) 


Diseases or conditions, if any, _ (Bb)... ae 
giving rise to the above cause DUP TO Cee’ 
stating underlying cause last {e) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. _...... 


Immediate cause 


1ga. DATE OF peal 19b, MAJOR FINDING OF OPERATION: 


2ia. EXTERNAL CAUSE WAS 21b. puke ies tay factory, | ¥ (City j" town) (County) 


PRIMARY [Kor CONTRIBUTING 1 ne HO Eat A’ 0 Geel = 


CAUSE OF'DEATH. INIUR 


21a. TIME (Month) (Day) ay pap) #e, INSURY a a3 If. HOW DID JNJUR ve 
= a: While at Not while / iw | 
INJURY 46 at work 


22. I hereby certify that I “ ¢ charge = — remains eee above, held an a O, Inspection (x, Inquiry oY, and 
find "0 4 resulted from: Natural causes [], Accident Xt, Suicide [(], Homicide [], Undetermined cause (). 


SIGNATURE, CHIEF MEDICAL EXAMINER "Fo SIGNED 
DEPUTY MEDICAL EXAMINER Ea Ord 
M.D. ASSISTANT MEDICAL EXAM. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Moreland Memorial Park Baltimore, Maryland 


23, BURIAL, CREMATION, | DATE THEREOF 
REMOVAL (Specify) : 
Aug 18, 1 


DATE ae Pr Y LOCAL REGISTRAR: 1) SIG 


a Cos 
ee Spe! Heed ee 


24. FUNERAL DIRECTOR ADDRESS: 
Lilly & Zeiler Inc.,_ 403 S. Wolfe St. 


aa 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


age 


information carefully. Thi 


Supply every item of 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


TE PLAINLY, 


‘Z 


g 


PLEASE WRI 


ee ee ee 
T. PLACE OF DRATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY y STATE COUNTY hi v4 
2 MARYLAND ‘ 
CITY (if outsige cory limits, write RURAL and | LENGTH OF STAY CITY (ft outgide corpora} imita, write RURAL and give nearest town) 
OR give ; a fils place) OR ) 
TOWN : / iS ae = TOWN 
HOSPITAL STREET T ryval, give location) 
INSTITUTION OR, 4 ADDRESS Ly y 
STREET ADDRESS_/~ _ L494 - Axon , 
3. NAME OF (Firat) (Middle) (Last) 4. DATE Month: (Di 
Bs zi yy, LP ) | ae ‘onth) (Day) (Year) 
(Type or Print) a! FFs DEAT! e 2 19 
BSE: ¢. COLOR QR RACE | 7, SINGLE MARRIED, gAOATE OF BIRTH | 9. AGE last birthagy | If under 1 year [ifunder 24 hn. 
7 WIDOWEDz, DIVORCED, |4/ (7 ” | Months | Bays Hours Min, 
LA en 75 eee) ff 
1 SUA ATION (Give wor! be IND OF BUSINESS 0! ll. BURT SE (Stat 9 reg 4 12, C1 
Eile, even If retired) | Inpusrat Le : pe ea | counrart an 
LD ee a 


MARYLAND STATE DEPARTMENT OF HEALTH 07450 
2411 N. Charles Street, Baltimore 


. +» €404 CERTIFICATE OF DEATH peg vin we..%2< 


AIDEN NAME ; : 


7 
‘tea of 


Was Deceasen Ever In U.S. Anwep F; 16. SoctaL SmcuritY No. 
unknown)’ | (If yes, aye war or 


jeervice) 


18. MEDICAL CERTIFICATION 
Inmmvat Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONswr anp DaaTe 


Shew~w 


Immediate cause (@).-... 


Antecedent cause(s) 
Dineases or conditions, if any, (b)_.... <4 
siving rise to the xbove cause 


stating the underlying cause last. 
() | 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yea No 
21. ACCIDENT 31 y PLACE (Home, farm, factory, street, CITY OR TOWN, U! 
SUICIDE (Specify; OF bldg. ot) ry, i ) (COUNTY) (STATE) 
HOMICIDE INJURY 


INJU} 
While at Not While 


ws {Montb) (Day) (Year) (Hour) | 
m Wok At work 


RY OCCURRED | HOW DID INJURY OCCUR? 
INJURY. 


22. I hereby certify that I attended the deceased from... ‘4 1920,, to..., [ 2.6, rvestvag , 19.40% that I last saw the deceased 
alive on.. Ee, 19.8¥., and that death occurred hatte ~..m., from the causes and on the date stated above. 
SIGNATH (Degreo or title) ADDRESS DATE, SIGNED 
— 
aN ek aX; PA. &- SOkten ie a SA7/sy 
33. BURIAL? CH ATE THEREQ N5MBP CPMETERY OR CREMATORY | LOCATIp ty, towp,ey county) (State) 
RE tif x, oy « Wi 
ECD BY LOCAL | RIMISTRAR 57 Ie — itn 
ATE | B | 7 Es setae DIRECTOR ADDRESS 
al - hia Z 


U 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (! 74!) } 
7417 CERTIFICATE OF DEATH ae 4 ee 


1, PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Ma county Cecil 


GAY (if outside corporate limits, write RURAL | LENGTH OFS || CITY (if outside corporate limits, write RURAL and give nearest town) 


OR 
OR 
SOS North East 25 yrs TOWN Nor 
HOSPITAL OR STREET nas dive Tecatton) 


INSTITUTION OR 
STREET ADDRESS Ra # 2 ADDRESS £ 2 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Henry Frank Gage DEATH: August 10 19 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthd: YF UNDER 1 YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Monti Days | Ilours | Min. 


Male | White (Sredd rr ied. 2-24 1870 84 _ as 


102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: ) COUNTRY? 


even if retired) : Steel Make . 0 USA 
13. FATHER’S NAME: | I4. MOTHER'S ENDO Rif EY 


Henry cliff Ann. No information———___ 


15. Was Deckasep Ever IN U.S. Armen Forces? 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


no = She) none Elmina Cliff North East Rd 2 Ma 


18. MEDICAL CERTIFICATION Tivdbavan eevee 
Re ET WEE? 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the above cause DUE TO 
stating underlying cause last | 
c 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YeD No ff 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ofiice bldg., etc.) 
ILOMICIDE INJURY ied z= 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not while 
INJURY == M. work (] at work J 


22. I hereby certify that I attended the deceased from 4 19.3%, to ..., 199.4, that I last saw the deceased 
alive on. 4 1 , and that death occurred a 5 £. .m., from the causes and on the date stated above. 


SIGNATUR. i (EGREE OR TITL: 2) ADDRE! DATE SIGNED 
Lites MA fee FD. otk of, red, Ut hes I$ 


28. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county y// (State) 
MOVAL (Specify): | Met 


DATE REC'D BY LOCAL | BR. STRAR’S SIGNATURE 2 'UNERAL DIRECTOR ADPRESS 
REG. 
Orth East, Markand 


MARGIN RESERVED FOR BINDING 


a ! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10-53 


efully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ere STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 Ate 


CERTIFICATE OF DEATH Reg. Dist. No. 96 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = < 
COUNTY_ Cecil MARYLAND __state___ Maryland coutr® _~ ae 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL an and give nearest town) 
OR and give nearest town) (in this place) OR 
| Town” Perry Point yrs.Jmo.22days TOWN Baltimore . 
HOSPITAL OR STREET (Uf rural give location) 
INSTITUTION © ESS 
STREET aboress Veterahs ahs Administration Hospijal 3907 Woodridge _Avenue v 
~ NAME OF (Middle) Cast) | 4. DATE (Month) (Day) (Year) 
DECEASED: | 
(Type or Print) HENRY AL CONROY DEATH: ‘August 4 19 54 
5. SEX 6 COLOR OR |7. Ne 8. DATE OF BIRTH: 9. AGE iast birthday| If unpem 1 vean | Ir unoER 24 Hm 
2WED, 5 Months| Days | Hours} Min. 
Male White (Specify): Married 10-14-1891 Mn. OB 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Qdd jobs as| cook Unknown | New York 
13. FATHER'S NAME: or baker 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 


13. Wag DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY No. 


"Yes YW |ot serviceyyry T Unknown Hospital Records, Veterans , Berry Point, 
18, MEDICAL CERTIFICATION re 
I DISERCE Ts OR en ee DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SZEX. eauee: cay _Pulmonary edema and congestion, bilateral |3 to 4 days 

DUE TO 


ANTECEDENT CAUSE (8) " 
DISEASES OR CONDITIONS, IF ANY. ts) _Cerebral edema, bilateral 3 to 4 days 
GIVING RISE TO THE ABOVE CAUSE puye To 


STATING UNDERLYING CAUSE LAST. ® 
~~ ss s¢«gy_~=s COKFONary sclerosis, moderate, severe unknown 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Arteriosclerosis, generalized, moderate unknown 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
6-235) __ Sub-total gastric resection. Yes Ey ei] 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory,| 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Si TINO UN: OCCURRED 


21F. HOW DID INJURY OCCUR? 
= Not while 7 
M pea at work 


M. 


22. I hereby certify that tended the deceased from , to KAORI ROM EQS AER 


CYPY@OCOMGnd that death occurred at 12: 200 M, 4yentmehe BaGkes aiid Gn the Ga ratated abave, 
> ADDRESS DATE SIGNED 


‘ ef, Professional Services m.o. VAH, Perry Point, Md. 86-54 ra 
23. BURIAL, CR cory) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) n 
Hemova ""s 8478/5 Arlington , Ya. 


DATE REC'D BY LOCAL i sit SIGNATURE 24, FUNERAL DIRECTO / ADDRESS 
REGISTRAR z } NH 3 
a5 CSTV rn AAA =f ) f 
LF a =] 2 
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kc 


»® 


vs. A15 


£2) 
zB 
S 
& 
vo 
cs 
Fal 
2 
a 
4 
s 
8 
s 
qe 
5 
os 
= 
be 
o 
£ 
oe 
o 
£ 
3 
ee 
ov 
> 
o 
2 
a 
& 
= 
wn 
i 
Zz 
& 
o 
Ss 
A 
< 
2 
Za 
12) 
sai 
& 
= 
S 
3 
cA 
3 
oy 
ic] 
a 
= 
a 
S 
1c) 
wn 
< 
) 
rs) 
a 


2 
2 
ep 
a2 
en 
s 
© 
ES 
rl 
3 
= 
3 
oo 
3 
3 
@ 
3 
oa 
ro 
n 
& 
a 
so 
oS 
3 
v 
eA 
S 
= 
» 
& 
3 
re 
e 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C?40s 
7419 CERTIFICATE OF DEATH Reg. Dist, No 


PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Cecil MARYLAND STATE Maryland __ COUNTY Cecil 

CITY (If oulside corporate limits, write RORAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nesrest town) 
mi 

TOWN” bast beberit: Rural a ah ead town Port Deposit. , Rural 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Feng 


(ive oe Pelt) Florence B. Cra ig SEarn , Aug 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1] YEAR| UF UNDER 24 MRS. 
RACE: WIDOWED, DIVORCED, Months! Days | Hours | Min. 


Femalé White (SpeeltyW Ldowe Sept.10,1871 B82 ows. 


“10a, USUAL OCCUPATION. Give kind of | 10b. ie B08. BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CIT 
work done during most of working life, 


even f THESE Wife ‘ Own Home Maryland 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Florence Coulson 


Robs e 
15 Was DeceAsen Ever IN U.S.ARnMep Forces?| 16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No _|ervee) Roberta B. Craig,Port Deposit, Md. 
, 18. MEDICAL CERTIFICATION etturvai’ Tete eel 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3.3/X 


Immediate cause (a). saz 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) COLL 
giving rise to the abo Need 

stating the underlyin; DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Pao bldg., etc.) 
___HOMICIDE INJUR’ 


“TIME (Month) (Day) (Year) (Hour) ‘RUURY OCCURED HOW DID INJURY OCCUR? 
OF at Not While | 
INJURY nm Work (ail At Work 


22. I hereby certify that I attended the deceased from ... At. rae to. one 24, 19- at, that I last saw y the deceased 
he 


alive on .““t“e /i, 19.4, and that death occurred &t .....: e causes and on the date stated above. 
SIGNATUR! (Degree or title) DATE SIGNED 


Zi1~ ‘As? He ISY, 
Bilt a il TE THEREOF NAME OF CEMETERY OR CREMATORY/) LOCATION (City, town, or ct ty) (State) 
ec 
14. ~27-1954 | West Nottin | Colora, Md. ural 


| yal sie ee 2 Daeg y yp rig a. gen o y ‘ae’ ADDRESS ah 


Vlg , 


VS. A1BA - 5-53 


ae 


4& 


LON C2’ 


item of informati 


pply every i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
NFADING INK. Sw 


met 
U 


> WIT: 


PLEASE a ee 


4, : 
ae ice) 07404 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Oe 
MEDICAL EXAMINER’S CERTIFICATE OF DE No. 


1. PLACE OF 


2. USUAL RES: ENCE (HOME) OF D DECEAS 


MARYLAND STATE “= COUNTY 
CITY (1 


(f ide corporate limits, write RURAL LENG’ OF STAY CITY (1£/outpide corporate limit rite RURAL and give nearest town) 
OR an wate tow & a OR é 
TOWN TOWN Sa * 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION O ADDRESS 
STREET ADDRE 


3. NAME OF (First, Middle) ) 4. DATE ‘Month. Di Ye 
DECEASED: i ORA INE Pass : | “— aD pon 


OF ~ 
(Type or Pri NE i S DRATH re) 
5 “OT QI vs R wi NE. LE. fae 8. DATE OF ASS 9. AGE last birthday: | I UNDER 1 YEAR | IF UNDER 24 HRS. 
| $ | wi whet ged 15 vg /§ 77 ,, | Months] Dave | Tours | Min. 


10a. corse (Give kin, 10D. oft St omit BUSINESS OR al 1 IRTHPLACE (State or meee ountry) + | 12. CI ae F 
wort 
even a ba CY be ae “ral aa Hi Vi 
13. FAT! Ds jhe 


I. Tt ye DEN NAME: Yee . 


7. INFORMANT & ADDRESS: 779) 


Gait banat reenppeodPe 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15. Was Deceased Ever IN U.S. ARMED Forces 3 
(Yes, no, or unk.) (If Yes, give war or dates of 
service) 


16, SoctaL SEcuarty No.: 


INTERVAL BETWEEN 
¢] ONseT AND Daatit 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).... 

giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


17 ITION CAUSING DEATH. eee Cae Pay See ara - 
192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO) 20. AUTOPSY? 
| Yes] No 
21a. EXTERNAL CAUSE WAS 21b. ee (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING () street, office bldg., etc., 
CAUSE OF DEATH. twsuRY , 3s 
21d, TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while | 
INJURY. M. work () at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [J, Inspection FY Inquiry , and 
find that eo resulted from: Natural causes KK Accident (1, Suicide , Homicide [], Undetermined cause [aie 


SIGNATU! CHIEF MEDICAL EXAMINER DATE SIGNED 

f DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. w ~O¢¥ 
.T1QN cae town, or ag haphig: OY, "diol 


23. BURIAL, CREMATION, C7 — THEREOF | NAME OF CEMETERY OR Gin. LO! 

EMOVAL (Specify) : Spee O- $4 gk: rr 

ae REC'D RY ICU GNATYRE in SS DIR te rn semi 
28 GEA A : aya ao Bae 


“xg 


res 


VS. A15A - 5-53 


"MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su: 


age is especially important, 


ly. The correct 


ion ca 


item of informati 


ipply every y 
Physicians: please write the causes of death clearly and legibly. 


T 


PLEASE WRI 


ot ia 07405 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Now... 
I. PLACE OF DFATH: 3 5 2. USUAL “Cee ae (HOME) OF DECEASED: 
MARYLAND STATE 


CITY (If outside 
OR and give npfres: 
TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET 
ADDRESS 
STREET ADDRESS a 3 Md 


3. NAME OF (First) (Middle! (Last) Anti 
DECEASED: iB 


(If rural, give loeation) 
CCL EL CYL * 


«DATE (Month) (Day) (Year) 
DEATH Al 1d ~ 


(type or PrinhW\ Af? 10 AL Fenn Ant 
5. SE! 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Ay] birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
t Pe eae Days | Hours | Min. 
yrs. 


4 W ITY ORCEDy, 
& Yir i o-l€FF 
Were OFNBI INESS OR | iL THPLACE be Beas or foreign Soap 12. ae Be er 
14, tr ER’S MAIDEN NAME: 


UAL ION (Give ied gf 


don: ui TPT a life, 


ae ie” Pin founcdion 


15. Was Decessep Ever In U.S. ARMED Forcns ?| 


(Yes, no, or unk] (If Yeo, give war or dates of 16. SoctAL Securiry No,: | 17. INFORMANT & ADDRESS: J3 / fla. 
service) 206-0/-57/7. 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
if pas: OR CONDITIONS DIRECTLY LE G TO os Pee ©, Sheer Ante 
Immediate ¢ause (a)... es MEW gi ih tc cReassesvitaaitedaasia 
DUE TO. 


Antecedent cause(s) 
Diseases or conditions, if any, _(B)-.0.--. 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ce) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
eal 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes] Noi 

2la. EXTERNAL CAUSE WAS 21b. ee (Home, farm, ed 2le. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING C1 street, office bldg., 
CAUSE OF DEATH. fxsury 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED aif, HOW Dip INJURY OCCUR? 

OF While at Not while | 

INJURY M.| work at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection ik Inquiry [X, and 
a gpa death resulted from: Natural causes i, Accident 1], Suicide 1], Homicide [1], Undetermined cause Q. 
SIGN, 2 CHIEF MEDICAL EXAMINER i cy) SIGNED 


DEPUTY MEDICAL EXAMINER fap SESSY 
23. BURIAL, CREMATI' 
OVAL (Sj y 


M.D. ASSISTANT MEDICAL EXAM. 


|p DA’ ae NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) <State) 
Atm et, 


OTe REC'D BY LOCAL | GISTRAR'S SI! teas | 24. FENERAL DIRECTOR ADDRESS 


Ee eat 


— 


ac MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


a The 
‘Sly. 


please.write the causes of death clearly an 


i 


icians 


portant. Physi 


jally, im 


is especial 


» 


correct age 


VS. A15 — 10-53 


MARYLAND, STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
4 


““ CERTIFICATE OF DEATH Reg. Dist. No. 


O746 


1. PLACE OF DEATH: 


Cecil 


COUNTY 


2. 


MARYLAND _ 


CITY (If outside ga limits, write RURAL 


OR eis "eel ne 
TOWN Perry "Poin 


LENGTH OF STAY 
(in, this place) 


USUAL RESIDENCE (HOME) OF DECEASED: 
__state Maryland county St 
SUAS outside corporate limits, write RURAL 
Town Maddox 


give nearest town) 


Warylend days as ABS 
HOSPITAL OR STREET (If rural give location) 
sireer appressVeterans Administration Hospital cones 
rs. NAME OF (First) (Middle) (Last) ae DATE (Month) a ee 
Crepe or Print) MARSHALL GANTT SeatuAugust 29 19 54 


3. SEX: 6. COLOR OR |7. Wiogwiee, pNGRcED 8. DATE OF BIRTH: |9. AGE last birthday) 1* UnoeR + year | IF UNDER 
. Months} Days | Hou 
Male ihitte (Sveity): Divorced | Nov. 14, 1888 65 ym. i 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | I]. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done duri ae 4 gen ing life, OR INDUSTRY: COUNTRY? 
even If retired) : U. S. Gov't. +. Marys Co., Maryland 


13. FATHER’S NAME; 


1 
Deceased | 


4. MOTHER'S MAIDEN NAME; 


HOHN G. GANTT LAURA SMITH Deceased 
13, WAS DECEASEO EVER IN U.S. ARMEO FORCES? 18, SOCIAL SECURITY NO. INFORMANT & ADDRESS: 
enna or wy) Tee a | taco, Mave, eer Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 


I pige re OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE 
DISEASES OR CONDITIONS, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(A) 


DUE 
(8) 


IF ANY, 


Emboli, piriiael ced left 


INTERVAL BETWEEN 


ONSET AND DEATH 


18 days 


TO 


Mural Thrombus, left Avricular Appendage 
oue ro With infarction of the Spleen and Lert 


Unknown 


v 

ie) Rildne: ‘ nt ey ; ee 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 - = > 6 — ™ aed 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves &] NO || 

21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING LJ CAUSE OF DEATH) 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 


M. 


21fe INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that 


SIGNATU] 
W. OPPLER, Y (} i 


id that death occurred 022108 M, from = causes and on the date stated above. 


ADDRESS DATE SIGNED 


Chief, Professional Serviges, VAH, Perry Point, Md. 8-30=54 


EMOVAL, (SPECIFY) 


23. BURIAL, CREMATION. | 
emova. 


DATE THEREOF 


8-30=54, 


NAME OF CEMETERY 


ll Saints Church, Gonetery 


OR CREMATORY | LOCATION (City, town, or county) 


_fignder) ad, liaryland 


(State) 


DATE REC'D BY LOCAL 'GJSTRAR'S _SIGNATURI 
REG? RAR, 
LAMAR a? 


ocala 


= 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
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lly important. Physicians: 


is especial 


correct age 


Item 18 Film G169 8-27-54 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U2807T 


. 
; 742 9 CERTIFICATE OF DEATH Reg. Dist. No. 96. 
B. 2 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil __MARYLAND _ ___state Maryland county Frederick 
CITY (If outside corporate limits, “write RURAL LENGTH OF STAY pais outside corporate limits, wrlte RURAL and give nearest town) 
OR and give nearest town} (in this place) 
TOWN Perry Point 1_Mo. 10 s TOWN Rural Route #1, Box # 125 } 
HOSPITAL OR. 7 STREET | (If rural give location) 
INSTITUTION 
STREET abpress VAHerans administration Hospi al Box # 125 V 
‘3. NAME OF “(First (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) an Le ' a DEATH: August 19_ 1954 
5S. SEX: |6. onoH OR |7. BE geht 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNDen t year. “IF UNDER 24 Here. 
AGE: i i Months} Days | Hours] Min. 
White (Srecity): “Married| June 29, 1915 39 yrs. 5|c ae aa 


NOa. USUAL OCCUPATION (Give kind of 


108. KIND OF ‘BUSINESS 
work done during most of working life 


OR_INDUSTRY: 


11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


even if retired): Brakeman Rail Road Boonsboro, Maryland Weoeke 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Samael Hines Nina Gaylor , 
/ AMagGRa: oF uqigAlINIE Sessa: eal 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
eo. Vi lot service) WHET | 220 10 4052 Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION "a INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/923¥ Brain Tumor Left, with Basal Genglia 
‘ IMMEDIATE CAUSE (A) _Tayvélyment Malignant - 5 Mos. 
ANTECEDENT CAUSE (8) Co “y, 
DISEASES OR CONDITIONS, IF ANY. B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UREEREMINSZCAUSE LAST. 
co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


August 17, 1954 Brain Tumor Left with Basal Ganglia Involvement. ves[q Not] 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day} (Year) (Hour) 


218. PLACE (Home, farm, factory, 


2Ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


te INJURY OCCURRED 2lF. HOW DID INJURY OCCUR? 


hile Ne hil 
ea “VA M. at work oa Rca a 
22. I hereby certify that A attended the deceased from ..?—1=544, 19......, to ..8=19=..., 1954, Pook I Bdd fold tele debefasea 
Aulye/ dal 1/4 {] yu, Tel lll and that death occurred at 3:58PM, cn from the causes and on the date stated above. 
SIGNATURE |} : 40 ADDRESS DATE SIGNED 
R VA V.A. Hommita; ,Perry Point, Mee 8-19-54 
23. BURIAY. SATE “THEREOF ME OF GEMETERY OR CREMATORY | OCATIO SRE ity, town, or county) (State) 
REMOVA! (SPECIFY) 
Removal 8-19-54 


xr oO, Maryland 
DATE REC'D eh OCAL | REGI oa 5 a pyre Fue peda, : ADDRESS 
BSrgseh 8/7 Te, A JluegG Fyets BAST ROTERAL HOLES Bes, Maryland 
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se write™the causes of death clearly and legibly. 


age is especially important. Physicians: plea: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07498 


7406 CERTIFICATE OF DEATH Reg. Dist. Ne. 9.2. 

T. PLACE OF DEATH - = USUAL RES|DENCE (110ME) OF DECEASED: * 
f ; 

COUNTY MARYLAND STATE er _ COUNTY Gieid 


CITY (If outside corporate limjfs, write RURAL] LENGTH OF STAY CATY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest i ‘ | (in this place) nia : 
Jor NG ) tree Keg 


webh ss Re / 
HOSPITAL OR STREET (if rural give location) ee 
INSTITUTION OR ADDRESS 
STREET ADDRE! lewriep Lertege, 


3. NAME OF ‘irst) <7 st) 4. DATE Month) (Day) (Year) 
DECEASED: Oe OF 
(Type or Print) eh fi DEATH: rs 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :/47 unver 1 year |{r UNDRE 24 HRS. 
RACE: WIDOWED, DIVORCED, - Months/ Days | Hours | Min. 
F- (Specify) : 5 30, EEE FD vs. 
“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR ig BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ie during pipst of working life, INDUSTRY: COUNTRY? 
even if retired): 2 ao 


13. FATHER’: OTHER’S MAIDEN NAME: 


15 Was Decsasep Ever IN U.S.ARMED Forces /| 16. SoctaL Security No.: | 17. ece'el Se & ADDRESS: Meghes E 
Cten fergie RE/ 
# - ——— 


(Yea, no, or unk.) | (If Yes, give war or dates of 


service) 
18. MEDICAL ee icecvat SER 
1, DISEASES OR CONDITIONS DIRECTLY LEADI DEATH Onset And Death 
doles oe 
Immediate cause Le as a a laa a a Gacy cs 
DUE TO 
Antecedent causes (s) / 
Diseases or conditions, if any, (by f 
giving rise to the sbove cause 
stating the underlying cause last, DUE TO 
Pe ot > es RC ee ee 8 
II. OTHER SIGNIFICANT CONDITIONS Z ; Ge 
Conditions contributing to the death but not Aer ebm as ef OAr, 
related to the disease or condition causing death, 
19s. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY ae. 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While ea 
INJURY m_| Work oO At Work a. S4e- as 
22. I hereby certify that I attended the deceased from zy, / Spee , 194%, that I last saw the deceased 
alive on .....0/..! _s str 19 N%, and that death occurred at 34 Raed , from the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS nas 9 /s 
23. BURI MATION, | D, ao Re al OF CEMETE Y OR pe RN POCATIO? oe town, oF county) (State) 
Ba (SeecBy) | Peas : dt f 
DATE REC'D BY LOCAL] RE! Cas gl any We as ase > ADDRESS” 
REGISTAAR rf 
a. CL lets aon VI om oe ha 


VS. A1BA - 5-53 


The correct 


lon ca’ 


informati 


item of 
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WITH UNFADING INK. Supply every 


age is especial 


PLEASE sePcdaees, 


he causes of death clearly 


an 


lly important. Physicians: please write t 


* 7423 


} ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rer bee oo 
MEDICAL _EXAMINER’S CERTIFICATE OF DEATH wo..7.% 


I. PLACE OF DE, 3 2, USUAL RESIDE E (HOME) OF D SED, 


MARYLAND STATE couUN' 
fside corpo} imitg, write RURAL LENGTIL OF STAY oe, (If futsigé' corporate limits write RURAL and give nearest town) 
V3 

o 


(in this place) ry 
TOWN An12071: Jo xK- 


HOSPITAL OR STREET (Ié rural, give location) 
INSTITUTION OR ADDRESS 4 


STREET ADDRESS 
3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 


Ne (ORs (First) ry ‘(Middie 
ECE. = OF 
(Type or PWT IAA 1A KA ACO & s DEATH & /¢ WG 
5. “Oy 6. COLOR OR % ale" q iad | OES TE QF BIRTH; 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
: | iB ay a ‘A -/HUk| of B - vrs, [ton Days | Hoses | Min. 
10a. USU#d, OCCUPATION (Give kind of | 1pb. KIND OF BUSINESS OR If BIRTHPLACE te or foreign country) :| 12. CITIZEN HAT 
EME PLE” ODPL Gore a) ore 
in Ld 


13. FATHER’S NAME: _ pectin 14. MOFHER’S MAIDEN, NAME: a. Z : 
15. ‘AS Deceasen Ever In U.S. Ani Forces 7} * J 5 = — > ln 
(YW, no, or unk.)| (if Yeu, give war or dates of 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS 4 

ha Pus ee oes 
——— SS ies =, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
+ Disses OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Deatu 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (DB)... 
giving rise to the above cause DUE TO 
stating underlying cause last (4) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. .. 


198. DATE OF > pel 19b, MAJOR FENDING OF OPERATION: 20. AUTOPSY? 
Yes (J No 


21a. EXTERNAL CAUSE WAS 21b. PLA! Home, farm, factory, 2c ACI ) (County) (State) 
PRIMARY (Aor CONTRIBUTING [J | oF , bide 7 efe., | Nene Cenk 
CAUSE OF “DEATH. INS 


@id. TIME (Month) (Day) (Year) (yj P2ie. INJURY OCCURRED 2if. HOW, DID INJURY OCCUR? = 
OF + While at ‘Not while, / | 's 
INJURY sd Rm.| work at work (X / Ah. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection v4 Inquiry x and 
find that death resulted from: Natural causes 7, Accident J¥, Suicide], Homicide], Undetermined cause (mls 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER / “fi 
M.D. ASSISTANT MEDICAL EXAM. f- ¢ 


ieee ZION | DATE THEREOF l NAME OF CEMETERY, OR CREMA’ LOCATION (City, town, or county) (State) 
petify) : 
4S _ a Ser 


ATE REC’D BY LOCAL REGBTR. SIGNATURE | 24. FUNERAL DIRECTOR 
EG.” , 3 


A > oe Mtn PA 


Ze 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


¢ 
VS. A15— 10-58 = 


please write the causes of death clearly and legibly. 
. 


correct age is especially important. Physicians 


,] (¥es, no, or unk,)| (Jf Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7416 
A) 


¥ My Ae 
' 7424 CERTIFICATE OF DEATH Reg. Dist. No. 96 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
A es 2) 
COUNTY — Cecil — __ MARYLAND __ STATE D. C. COUNTY _ Pr. G Qo- 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY CITYLIf outside corporate fimits, write ic and give nesrest town) 
OR and give nearest town) (in this place) OR tte 
—* Perry Point yrs Ono. 5d; ve Tow Washington tovestos |G Xd 
HOSPITAL “OR STREET (lf rural give location) 
INSTITUTION OR . i ADDRESS a 
__ STREET ADDRESVeterans Administration Hospitq] __5947 Ritchie Road, S.E. 4 
3. NAME OF (First) (Middle) . (Last) os | 4. Bae (Month) (Day) (Year) 
DECEASED: 
(Type or Print) | MABEL. ‘ D. JONES DEATH: August gl 1954 
3. SEX: 6. GOLOR OR |7) SINGLE. MARRIED, | @. DATE OF BIRTH: 9. AGE last birthday) 1r uNDen t vean | If UNDER a4 He, 
i Months! D: 
Female White reat): pivoreed| 2-19-1899 55 yr | Monts] Devs | Hours | ate 
TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done Guring most of working life, OR INDUSTRY: COUNTRY? 
even if retirelnypist & Clerk Treasury Dept. Washington, D.C. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Richard E. Keister | Lillian Johnson 


13. Waa DeceAeeD Ever IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


—— Yes. Sees) IE. Unknown. Hospital Records, VAH, Perry Point, Md. _ 
5 18. MEDICAL ‘CERTIFICATION JINTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IAS : 
V LO Nitec cre. Cause (A Pneumonia, bbonchial, bilateral 3 to 4 days 
ANTECEDENT CAUSE (8) DUE TO Approx. 
DISEASES OR CONDITIONS, IF ANY, (B) Carcinomatosis generalized 7 months 
GIVING RISE TO THE ABOVE CAUSE = pyr To er Ss: 
STATING UNDERLYING CAUSE LAST. Approx. 
: (o) Adenocarcinoma, right breast months 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION yogd ried radical mastectomy, 20. AUTOPSY? 
he 26=5h right, with application of split graft. ee esclal 


21a, ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCGUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA ye 


22. I hereby certify that® attended the deceased from 1=27.......,1942, to ..8=1......., 1954, smmoDboncamanaderanac 


“SRAIEOOES and that death occurred at5305 ..AM, from the causes and on the date stated above. 
SIGN, ADDRESS DATE SIGNED 
We OPPLER Ce ee Professional Services mo. V.A-Hospital, Perry Point, Md. 8=2=54 


Z1e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


23. BURIAL, <ferecire) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) : 
Removal B=2=54 Columbia Garden 


Arlington, Va. 
DATE REC'D BY LOCAL | REGI{STRAR’S ao aes 2 L 24. FUNERAL DIRECTORO.16, Gawten KOoRESS 
WAZ = nea Jor N WsCHAMBERS ,517-llth St.,S.E. Wash, D.C. 
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MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially.important. Physicians 


J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 4 It 


Ls i > 
(497 CERTIFICATE OF DEATH Reg. Dist. No. ae as 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 4 
COUNTY Cea: MARYLAND STATE Ader, btn Mee (gies 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oun outside c tle: limits, write RURAL and give/nearest town) 
OR and give nearesty town) (in this place) 
Fown 5 3 | om PO) Lifton , 
HOSPITAL OR "STREET (If rural give aes 
INSTITUTION OR ADDRESS 
DDRESS 
os Union a ey 
3. NAME OF (First) La ae (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
__(Type or Pin Neb 7S DEATH: Za 7A 19 Sion 
3. SEX: 6. ab elt “iG NGLE, Meena 8. DATE OF BIRTH: 9. AGE last birthday| InAimper 1 yean| Ir UNOER 


RACE WIDOWED. DIVORCI 


Mole webe e (Specity) : yy wri €, A \pa 29, /EE9 ie 


Oa. USUAL OCCUPATION (Give kind of) 10. Ne OF BUSINES WW, irk, (State or fgreign country): 
wi done during t of working life, USTRY: 
evgf if retirgq): EMA Whee 

13. FATHER’S NAME: 


14, WAG s ae NAME; 
he eer RE Nhe rogce? La urs 
13. Wag DECEASEO Ever IN U.S, ARMED FORCES? 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk. (If Yes, give war or dates ee 
of sevice) _£hisebeth Jones Lot lL ~lhbn, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz hes. 


Months| Days 


in, 


Hours | 


12. CITIZEN OF WHAT 


COUNTRY? 
PEW, 


18. SOCIAL SECURITY No, 


Fone - 
48. ‘MEDICAL CERTIFICATION 
+ Led ce tind OR CONDITIONS DIRECTLY LEADING TO DEATH 


cast CAUSE ww Cee br- a fee, wheel 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE Qye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE B J, . A vA oh, 

DISEASE OR CONDITION CAUSING DEATH. O7ECAIaA fa [up , L420 SG 7 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES QO NO a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bidg., etc. 


Eh ats pee OCCURRED 
Not while 


ne eek at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from He Lb. , 19.3 rd to Fag. 29, 19.4. 27 that I last saw the deceased 
alive on o7 i, Pa ae 19.54 ca . and that death occurred at ey .M, from the causes and on the date stated above. 


SIGNAT' R RE er ADDRESS DATE SIGNED 

elle Ccablap,, lo) 20 fag 5h 

23. RIAL, CR ther hin /1/s NAME _ OF C Bee OR CREMATORY LOCATION JACity, towp, or county) (State) 
Vorbet a offeciey) : y / 


a Ls SS rare x» FUNERAL DIRECTOR a ADDRESS; = 
ales Lat fewer nb ime 


DATE REC'D BY revel aud 
REGISTRAR 


ese 7 
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RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 
445, CERTIFICATE OF DEATH ‘ina: Biagio cif 


1. PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF “DECEASED: 


county _ Ceci] MARYLAND STATE Mary and __ country Cecil _ 

cies CE osce corporate limits, write RURAL] LENGTH OF oY pig (If outside corporate Iii , write RURAL and give ve nearest town) 
and give nearest town) (inthis place 

TOWN Port Deposit 36 yrs town Port Deposit 

HOSPITAL OR E STREET (if rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS North Main North Main 


3. NAME OF Fi Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: el ae | OF in AUS, 28 54 
(Type or Print) Oliver Ss. DEATH: fe 49 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:|1F UNDER 1 YEAR| IP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


yrs. 
Male White Se'Brried Te: 
“Toa. USUAL OCCUPATION. Give kind of aD OF BUSINESS i. heer (tate or foreign country): [1% CITIZEN OF WHAT 


mn rears TcaER EES | ye BG ayaa 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William T, Lambert Mary Alice Owens 

15 Was Deceasep Even IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, atcha ears give war or dates of Emma E 2 I bent : Port Deposit ‘ Ma. 
18 MEDICAL CERTIFICATION Ketecthh! alwele 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Ana Been 


Immediate cause f.. Ngc eeee eee aeees AE Sa TR oot ee Ae Sirs 3 i As | ae 


DUE TO 


Antecedent causes (s) rh ame 
Diseases or conditions, if any, ay sone EW... Khe On " : ues a 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. cA 
. DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) No K 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
___ HOMICIDE INJURY 


"TIME (Month) (Day) (Year) (Iour) ee OCCURED | | HOW DID INJURY OCCUR? 


hile at Not While 
fNoury m._| Work (] At Work 


22. I hereby certify that I attended the deceased fro: 195%, to sa 1S ¥, that x last saw “the deceased 


i Hy id th: e auses cad on the date stated above. 
Sauget eee pets 3 2 ay Pasa fe sata ah 


7 ADDRES! [a i 
“23.” BURIAL, CREMATION, ATE THEREOF ‘ sPoainener's OR ri Lak mt. Ved aa tow <4 4 = giatey 
REMBY(PL HEM) =| 8-31-1954 | West Notting Colora, Md. Rural 


~~ DATE REC'D BY LOCAL] REGISTRAR'S SIGNATURE, RAL DIRECT, ADD 
Mag Iey | yg Lenaaet ol ot 
7 ee Md. 


"9 
bs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 741 eo 
= 9 oF 
& 426 CERTIFICATE OF DEATH Reg. Dist. No. 96. 
> = 
it 1. PLACE OF DEATH: 2. USUAL R@SIDENCE (HOME) OF DECEASED: 
et : 2 : 
is i COUNTY Cecil __ MARYLAND. STATE anla count Augusta 
r3] CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR > 
Py; _TOWN Perry Point 1 Mo. 9 days| TOWN ynesboro ¥5 x 
s HOSPITAL OR STREET (If rural give location) 
Nien INSTITUTION OR A ‘ Ke ADDRESS 
6 STREET ADDRESWeterans Administration Hospital 552 Sherwood Avenue 
z 3. NAME OF (First) (Middle) (Last) t 4@BATE (Month) (Day) 
DECEASED: ‘ OF 
(Type or Printy ‘DANIEL Re ____ MARTIN, JR. DeatH: August 18 
3. SEX: 6. COLOR OR /|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday i 


IF UNDER 1 YEAR 
WIDOWED, DIVORCED, Tee 


Days | Hours 


2 

Et 

be 

o 

F = 
9g 

is 

{ a 
Ae 

pI 

3 

ne 

_ ee 
< = 
S 

| 

o 

3 

aml 

3 

n 

o 

a 

3 

3 

& 

eo 

€ 

2 

ry 

tA 

rs 

= 

Be 


DISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


3 
& Rae 
ACE; 2 Month: 5 
= Male | White (Specify) Married 6-16-1910 ves, | a 
eB HOa. USUAL OCCUPATION {Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o > work done during most of working life.| OR INDUSTRY: COUNTRY? 
ze even 'it setrea) Mechanic | Wortendyke Mfg.Co. Virginia USA 
3 a 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Z 8 Dani : * . 
a] aniel R. Martin, Sr. — Deceased Savilla Drivar 
a 2 1S. WAm DECEASED EVER IN U.S, ARMED Forces? | 16. SoctaL Srcunity No. | 17. INFORMANT & ADDRESS; 
eo i (Yeap ne, or unk.)| (If Yes, give war or dates " 
S 2 9) "ves of service) WT TT Unknown Hospital Records, VAH, Perry Point, Md, 
a o 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Q Zz I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
- = °? 
ee . : 
Fs < IMMEDIATE CAUSE «ay Endocarditis subacute aortic valves Unknown 
n DUE To Since 
Oo 4 ANTECEDENT CAUSE (S) ¢ 
e Pp DISEASES OR CONDITIONS. IF ANY, «es» Embolism, multiple, with thrombus formations 7-9-5h 
z rs STATING UNDERLYING CAUSE Awsr, OVE TOin superior mesenteric, & left renal arter Since 
& a A . 
fz (ce) Gangrene, massive, small bowel 7-9-5 
< a Il OTHER SIGNIFICANT CONDITIONS soneigonine = 
= pH TO THE DEATH BUT NOT RELATED TO THE 
a DISEASE OR © 
a 
=I 
< 
<) 
ia 
fy 


correct age is especially ‘important. Physicians 


YES ie NO o 
214. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DD INJURY OCCUR? 
OF INJURY While (| Not while 
M. at work at work 
me 
© » | 22. I hereby certify that attended the deceased from ...../~9...., 19.54, to 8-18. , 195, wmanDORDeIWHOCeTeaRK 
8 a and that death occurred at3?2Q0.AM, from the causes and on the date stated above. 
= a ADDRESS DATE SIGNED 
co - W. OP hief, Professional Services «.v. VAH, Perry Point, Md. 8=18—-5), & 
| na 23. BURIAL, man | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVAL 
I < seat 8-18=54, Springda, , Waynesboro, 
5) ; ; ; PE er aan Veo ‘a 
. a DATE REC'D BY LOCAL REGISTRAR’S SI ATURE p a. UNERA' COR 
n RAR 4 
: icant L/5/oy. Oba IH A ETTER FUNERAL HOME, 


Waynesboro, Virginia 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 


bod 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info; 


- 


eZ 


ation carefully, The 


please write the causes of death clearly and legibly. 


— 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07414 


7427) | cervTIFICATE OF DEATH a a 
“ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil _MARYLAND state De Ce __ COUNTY __ 
city (if pei corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and g give nearest town) 
Cen and give nearest Point os this place) ch ie 
erry Po 3 days Washington [X- 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR RA Y t ADDRESS - 
__ STREET ADDREssVeterans Administration Hospital ‘4624 - 43rd Place, N.W. 
3. NAME OF (First) (Middle) (Last) | “3 DATE ~(Menth) (Day) (Year) 
DECEASED: 
(Type or Print) HOWARD _ sa MC CARTY mea August 25 idk 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ls. AGE last birthday IF UNDER ft YEan an | Ir uw UNDER 24 Has. 


WIDOWED, DIVORCED. 
(Speeity): Married 


Days | Hours 


White 


Min. 


Male 


4m 22=1893 


61 aa | Months 


TOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 2 COUNTRY? 
even if retired): Time Clerk Unknown Delaware Co., Ohio USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Michael McCarty - Deceased Emma Schuster 


15. WAa DECEASEO EVER IN U.S. ARMEO FORCES! | 15, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
CFs or be (Uf Yes, give war or dates 


of service) Why 280-011-1524 Hospital Records, VAH, Perry Point, Md. 
= 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH DNSET AND DEATH 
SAD x ‘ 5 A 
IMMEDIATE. CAUSE ta Pneumonia, bronchial, bilateral 3 to 4 days 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Carcinoma of Esophagus, anaplastic type Unknown 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


es) Carcinomatosis, generalized Unknown 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes K] Not] 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING OQ 
JOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


21D. TiME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA Be 


22. I hereby certify thal attended the deceased from 8-200. # 195k, to 6-25 oy 19.54, tO GOtRORraGH 
a ODO, and that death occurred at 8:48AM, from the causes and on the date stated above. 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc.) 


21€ INJURY OCCURRED 
Whil Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


SIGN: TUR EF ADDRESS DATE SIGNED 
W. OPPLER, @Wief, Professional Services m.o. V.A-Hospital,Perry Point, Md. 8-25-54 


23. BURIAL, CREMATION, ‘ DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“Removal | 8=25=54, Arlington National dolington, Virginia 
ADDRESS 


DATE eS D BY LOCAL REGIST} a 
REGISTRA| hl. 
Ish Ly 


Pat 


VS. A1bA - 5-53 


= 


lly. The correct 


* 


e the causes of death clearly an: 


jon car: 
gibly. 


item of informat: 
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7428 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo............ 


07415 


~. 


1. PLACE OF Lo. Z 
re 


‘AL 0) 
INSTITUTION OR 
STREET ADDRESS 


“hy eae OF STAY 


MARYLAND 


tis place) 
. 


2. USUAL 


SS1DENCK. (HOME) OF DECEASED: 
ats 
STA’ i MCOUNTY 


Cite If oppaide ‘corporate Jjmite pvrite RURAL and give nesrest town) 
TOWN . 


3. NAME OF (First) 
DECEASED: 


(Middle) 


(Type or Prh ADAES MA ORCLAA 


(Last) 


aa = 7, (it rural, give location) : 
) 64 Hadid OU, [bhnel+/ 


4. DATE (Morth) (Day) = (Year) 


ER wit AE UY ERS | DEATH Fe AO wh¥ 


ida. USU. ic Oe ic RION,~(Give ind of 
worl lone durjny mi WO} ey 


5. “tn 6. LO} oR q cis D8 RAD F BIRTII: 9. AGE last ped IF UNDER 1] YEAR | IF UNDER 24 HRS. 
A 7, ~, f + Months| Daye | Hours | Min. 
‘ ‘s B-ATIFZE | OS om | | ] 
10b, KIND OF BUSINESS 0) Il. BIRTHPLACE (State or foreign country): 
ite INDUSTRY, ad 


12. CITJZEN BF WHAT 
apa De 


13. "ez NAME:, 


15, Was Deckasep Ever IN U.S. Armen F\ 


(Yes, no, or unk.) | (If that give war or dates 


whe 


ES 2] 
° 


16. Soctan Securiry 


14, MOTHER’S MAIDEN sine 
1 


° 


Hn 


"| BUS- 02- 


/ 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, _ (b).... 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
/ 


giving rise to the above cause DUE TO 


stating underlying cause last 


{c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


18. MEDICAL CERTIFICATION 


é b Q J Onset AND DaaTH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


ide “Cased igen" ee lachcind 


21a. EXTERNAL CAUSE WAS 


SIG! 


19a. DATE OF OPERATIO. 


| 19b. MAJOR FINDING OF OPERATION: 


PRIMARY or CONTRIBUTING 1 
CAUSE OF DEATH. 


INJURY. 


21b. PLACE (Home, farm, factory, 
OF street, office bldg., etc., 


INTERVAL BETWEEN 


| 


20, AUTOPSY? 
| YeQ No 
| 2le. (City or town) (County) (State) 


id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [] at_work [J 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection BX Inquiry AX, and 
find that death resulted from: Natural causes XK, Accident (], Suicide (], Homicide 1], Undetermined cause Q. 


E 


EMETERY OR CREMATORY 


NDe- 5A NAME “ay yy, 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


LOCATION y, town, or county) 


DATE iC’'D BY LOCAL | REGISTRAR’S SIGNATURE 


aS SY Go 


ADDRESS: 


\ 


MARGIN RESERVED FOR BINDING 


i» nm 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Al5 — 10 - 58 


please-write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OF 


C e ¥ 
7429 CERTIFICATE: OF DEATH Keg, BW. Bec 0-....01 
: bi 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 : : : 

Cones Cecil : “eee gears Virgina coome Arlington 

CITY (If outside corporate limits, write RURAL| LENGTH OF sivas outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this placed 

TOWN Perry Point I, Yrs. livios own Arlington 3 

HOSPITAL OR s' EET - (If rural give location) 

INSTITUTION OR A RESS i 
__STREET ADDRESS Veterans Administration Hospital 5216 Apt. A. Columbia Heights / 
3. NAME OF = (First) (Middle) (Last) - 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(type or Print) Charles __F. B Montgomery peatw: August 17 194 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday) tr UNDER 1 year | IF UNDER 

1DO é Months| Days | Hours 

ts : . ys ol 

Male “White | =): widowed | Feb. 15, 1874 80m 
HOA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

events Jeweler Jewelery- Self- | New Bethlehem, Penna. USA 


14, MOTHER'S MAIDEN NAME; 


Anna Kelly 


17. INFORMANT & ADDRESS: 


13, FATHER’S NAME: employed 
James Montgomery 


1s. Wag DECEASED “EVER IN U.S, ARMED FORCES? 
(Yes. no, or unk,)| (If Yes, give war or dates 


16. SoOclat SECURITY No. 


Yes of service) __Nene- __ IHospital Records, VAH, Perry Point, Md 
z 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SARC OE Caliow: cay Pneumonia, Bronchial, Bilateral 4 Days 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «w, Cystitis, Urinary, Bladder Ulcerative Unknown 
GIVING RISE TO THE ABOVE CAUSE nye To Diffuse 


STATING UNDERLYING CAUSE LAST. 
tc) Recto Vesical Fistula Unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE $ 
tae aE EM ECOHOITIGN CANSING: DEAT eT bacula, Multiple, of the Rectum Unknown 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7-28-54 Recto Vesical Fistula Yee GR, Neca 


214. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21. TIME (Month) (Day) (Year) (Hour) 


2ip. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


Wine INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


Not whil 
oe ae M. at work Dias Z 
22. I hereby certify thatM! attended the deceased from ...... , 1949, to B=17._., 1954 , meortestaawanoasnkasx. 
nd that death occurred = 105 AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
W. OPPLER ief,Professional Services m.p. VAH, Perry Point, Md. 8-18-54 
23. ee reciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
M (SPECIFY) . 
Removal B-17-5h Arlington National Arlington, Virginia 
reclg FAR BY LOCAL. le Dn. aly NATURE f | 24. CNERAL DIRECTOR ADDRESS 
LEIS Y RC aes, 


Ge -Grace, mds 


MARGIN RESERVED FOR BINDING 
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VS. A15 — 10-53 
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correct age is especially important. Physicians 


4.) SopRTIF ICATE OF DEATH Reg. Dist. No. 5 . 


PLACE Es (HOME) OF DECEASED: 4 

COUNTY MARYLAND COUNTY 

CITY (If outslde-foi limits, write RURAL| LENGTH OF STAY rate limitygwrite RURAL and give nearest town) 
OR and e Aye: ) wy thig place) OR 

TOWN UL dee. 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ASO yi coe /Y 
» NAME OF (First) Ds ai Max 4. DATE (Month) (Day) (Year) 
DECEASED: OF 5 
(Type or Pri ee DEATH: LG a9) va 
: 3 ROR |7. SINGLE, AD > DATE OF?BIR 9. AGE = birthday| If yfoer 1 vran| Ir UNoEn 24 Une. 


DO! , DIVORCED, 
(Speci ths 


HOA. USUAL O€CUPATION (Give kind of] 108,-"IND OF BUSINESS 
woble da ¢; Zing? ost. of working life, SRANDUSTRY: 
even etirég) : 


Days | Hours Min. 


THER'S 


15, WAS DetEAsED EVER wg: Armep Forcest [As, ot No. 


(Yes, no, or unk.) (If ex, give war or dates 
of sdvice) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


" IMMEDIATE CAUSE (Ad Corona Leelosion with tyentil ladarhy ou a 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) Esst-¥. i Hype teu itou 


ot Yrs. 
GIVING RISE TO THE ABOVE CAUSE DUE TO eS 
STATING UNDERLYING CAUSE LAST. 
{c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. [You €— 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


em ves] No 


21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _ ee _— ~ 


21D. TIME (Month) (Day) (Year) (Hour) Rus INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
ee CM Wi kewen eee 


22. I hereby certify that I attended the deceased from o "Ao “he (195% ite” 19 Acq S¥ that I last saw the deceased 
alive on. IE? 7 19.54 and that death occurred at’ Y: ‘bo Au, from the calises and on the date stated above. 


ee files Y 4 2B /_ A.D 23 Et ae ak 54 


JAL, | DATE THEREOF NAME, rp ser, = OR ieee ity, town, or county) 4 Y te) 


OVAL \sre: 


F-22195" ttith VET, ALAAVLE2 MLA 


v . 
DATE BEC’D BY LOCAL we { 7 POMERAT DIR} utd uh, ADDRESS + 
REGI ZA 

en) tate | Q Le fh. hy ANA OS e , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 07 4 1 5 
C 


WIDOWED, DIVORCED. 


Male White (Specify) : Single 5 -4-1895 59 oa onths ys | Hours { Min. 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work Roc eecuee most of working life OR INDUSTRY: COUNTRY? 

even Sf retired): Prackman Pennsylvania R.R. Italy USA 


13. FATHER'S NAME: 


Nicola Notarcola 


14, MOTHER'S MAIDEN NAME: 


o 

B 7430 CERTIFICATE OF DEATH Reg. Dist. No. 96. 

ES 

3 > |. PLAce oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

wt 2 >” 

tS & COUNTY Cecil __ MARYLAND state “Maryland county _Ceeil 

M coal CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
boi OR and@ give nearest town) (in this place) OR 
uy a TOWN Perry Point 27 days TOWN » Perryville 
> HOSPITAL OR STREET (If rural give location) 
br] INSTITUTION OR AppRess_ | *e e 
3 STREET ADDRESSVeterans Administration Hospitpl Otsego ae 
be 13. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 

s (Type or Print) ROCCO (NMI) NOTARCOLA N DeaTH: August - 19 54 
3 |S. Sex: \6. ae OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE last birthday| fF unpeR 1 TF UNOER 24 Hns._ 
a} 
n 
Oo 
& 
a 
s 
eu 
a 
c= 
ve 
= 


Maria Bragola J 


= 13. WAg DECEASED EVER IN U.S, ARMEO FORCES? 16. SOCIAL SEcuRITY No. 17, INFORMANT & ADDRESS: 
B) | (Yes, no, or unk.f (If Yes, give war or dates 
a Yes . lof service) WW T 717_07 5473 _|Hospital Records, VAH, Perry Point, Md. 
§ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
w-4 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
| x . rox 
nt A tay Cerebrovascular accident (probably App day: 
ANTECEDENT CAUSE (8) eee y metastatic tumor * = 
4 
DISEASES OR CONDITIONS, IF ANY, cs) Carcinoma of left lung Unknown “S®] 
GIVING RISE TO THE ABOVE CAUSE = bye To “ F 
STATING UNDERLYING CAUSE LAST. — 
ey - = 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y => 
TO THE DEATH BUT NOT RELATED TO THE _* 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


8-16-54, Metastatic carcinoma, squamous, cell type. yes[] Nok] 


21a. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 4 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? ale » 
M. 


22. I hereby certify that3 attended the deceased from .7=28......, 19.54, to. .8=2k......, 1954, 


and that death occurred at2;20P M, pion the causes and on the date stated above. 
DDRESS DATE SIGNED 


53 ) 
i> (=) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


W. OPPLER lef ,Professional Services m.p. V.A.Hospital,Perry Point, Md. 8-25-54 
23. menace | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
- Zz “Ret L 8=-24=5h Mt, Erin ZL] re de Grace, Maryland 
¢ aN R 
; kVASBED 


DATE REC'D BY LOCAL 
R 


Ca Paes hon | 2 yr, Dt A_SODRESS 
LEE A. PATTERSON & SON, Perryville, Md. 


iCt7 


a 


VS. Alb —10- 


beng 


is 


VS. A15 — 10-53 


at ole RESERVED FOR BINDING 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — {)'74 # 4 


7431 CERTIFICATE OF DEATH a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil _MARYLAND state Maryland _ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ely! outside corporate limits, write RURAL and give nearest town) 
OR and give bee town) (in this place) . . F 
TOWN erry Point l5yrs.25days Town Baltimore rf I- 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSVeterans Administration Hospithl 1218 N. Parrish Street v 
3. NAME OF (First) (Middle) (Last) = | >= DATE (Month) (Day) (Year) 
DECEASED: * 
(Type or Print) WILLIAM (NMI) PARKER _ | DEATH: August 23 1954 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: |9. AGE last birthday) 1" uNpen | year | Ir uNoen 24 Mme. 
RACE: WED. ; Months} Days | Hours| Min. 
Male | Negro (Specify): "Widowed 2-19-1895 59 om ie 
WOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : t8. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even: it, retired) * Laborer Cement Work Baltimore, Md. USA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Albert Byers Eleanor Parker 


18. WAg Deceaseo Eyer IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


1s. SOCIAL SECURITY No. 


‘Yes, ik. PUt Yes, giv dates 4 . 
Sead s) ee service) WW T°" Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IGQ 
A: CAUSE 7) Hemorrhage, subdural, left 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Carcinomatosis generalized and to bone | Unknown 


GIVING RISE TO THE ABOVE CAUSE F 
STATING UNDERLYING CAUSE Last. CUE TO origin uncertain 


ited) Arteriosclerosis generalized & cerebral Unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING severe 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes & NO (ial 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING {] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


correct age is especially important. Physicians 


Sn eee OCCURRED 
Not while 


ae pan at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
vA. 


22. I hereby certify that attended the deceased from ../7429.., 19.39, to... 8-23, 195), waonnaneaaanegenaam 


ie Samra og center 8 ROOF and that death occurred at 4:25PM, from the causes and on the date stated above. 
SIGNAT YER ADDRESS DATE SIGNED 
W/ OPPLBR//Chief ,Professional_Services y.p, VeA.Hospital,Perry Point, Md. 8=26=54 


23. BURIAL, GRI am | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL ‘(sPeciFy) 8-26-54, Baltimore National Baltimore, Md. 


21F. HOW DID INJURY OCCUR? 


Removal 


DATE REC'D BY Wied REGISTRAR’S EQNATURE 24. F AL tele sie ADDRESS 
REGISTRAR r 
— SE > ney La fan avr Qgedce, Md. 
eS 


. We 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


ARGIN RESERVED FOR BINDING 


07460) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


oe ¥ | “pe wee 
. a ae lal rl rey mI ry 
432 CERTIFICATE OF DEATH | Ale: s 
I, PLACE OF DEATH: ; 7 = USUAL RESIDENCE (HOME) OF DEC SCEASED: 
COUNTY Cecil MARYLAND STATE Maryland counrsC@cil 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
ae ere, give nearest town) (in this place) 
Port Deposit Life TOWN Port Deposit ~ 
NOSPITAL OR STREET (it rural Rive location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ey 150 N. Main St. 
3. NAME OF (First) ; " (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) we iL deat: Aug. 25 __1s 54 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED. & DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 Year |ir UNDER 24 HRS. 
: DIVORCED, Months, Daye | Hi Mi 
Male | White Greed owe Sept.17,187 3| 80 06 [moon en 


“10a. USUAL OCCUPATION Give kind of 


10b. KIND OF BUSINESS OR | 11. STRTPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work te during most of working life, INDUSTRY: ons | 
even re 
éroh ant Tee & Coal 
13. FATHER’S NAME: te 14, MOTHER'S MAIDEN NAME: 
James W. Paxton Laura E,. Lawrence 


17. INFORMANT & ADDRESS: 
Cecil L. Paxton, Port Deposit, Md. 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY Bae DEATH Onset And Deal 
6 , 


mee yo Con Lb Aes 
ee eee 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, DHS unk.)| (If Yes, give war or dates of 
j service) 


16. Socta Security No.: 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseascs or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


ia EA eS! 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) | 
HOMICIDE INJURY an ~ 


ile at Not While 
fNury m. Work 0) At Work, im} 


22. I hereby certify that I attended the deceased from 9 = 
aliye on @> AK... 


oe oe (Month) (Day) (Year) (Hour) | Wie at OCCURED | HOW DID INJURY OCCUR? 


1953., to 192%, that I last saw the deceased 


"¥., and that death occurred at oa in. from rhe | causes and on the date stated above. 
(Di DATE SIGNED 


“BO pays ITA Me 


CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO) | LOCATION (City, town, or county) (State) 


REMOVE goa 8-28-1954 Hopewell Port Deposit, Md. Rure/_ 


~ DATE REC'D BY LOCAL; REQIST, ees aie TURE ay DRESS 
aes: | Dat’ 
EX ap eset Kod Aa 


VS. AIBA -5-53 
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PLEASE were iarniy, Wi 
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Lal 
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3 
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Lt 
3 
n 
3 
2a 
5 
© 
a 
: 
© 
a 
a 
oOo 
a 
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i 


item of 


UNFADING INK. Supply every 
icians 


Physi 


age is especially important. 


* 7409 17423 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. vided g A 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..7.?<. 


Pa 


2. USUAL RESIDE CE (HOME) OF D ais ie 


STATE ¢ COUNTY f 
CITY (if outsi ee mits rite RURAL and give nearest town) 
OR =— 


TOWN 
5 say 
Gt rural, give; looation) 
f/f 


MARYLAND 


«, RURAL, | LENGTH OF STAY 
} is place) 

‘OWN 
HOSPITAL 0} STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS ‘ib 
3. NAME OF (First) (Middle) p (Last) 


DECEASED: 
(Type or Print) { x3 \ 
5. SEX: 5 e) 7. SE 


4. eee (Month) (Day) aca 


t Ez Deatu 
8. DATE OF BIRTH: 9. AGE fast birthday: | 1 UNDER ] YEAR Ee RS. 
/ D) / GLb | Ys Months] Days ball | Min. 
1b. KIND OF BUSINESS OR Le be State or Pod : ome 1. CITIZ os TAT 
INDUSTRY: 


H/MOTHER’S MAID! aCe 


a ies Lg Yd. 


LE, MARRIED, 
EI IVORCE! 


6. 
v 
‘s 
1a. USHA PATION | fee a of 
work ife, 
even if 


13. FATHER’S NAME: 
Robert Ewing 


15. Was . a Ever In U.S. ARMED Forces ?| 
(Yes, no, (If Yes, give war or datea of 
’ J, , , 2 


16. SoctaL Securrry No.: 


none 


F 18. MEDI CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
i . f 


i FORMANT 


service) 


Interval Between 
Onset AND DeatH 


Immediate cause (a). 
DUE T 


Antecedent cause(s) 

Di: or conditions, if any, (B) werrres 
ng rise to the above cause DUE TO 

ting underlying cause last 


4 (ey 

Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
OR C ITION CAUSING DEATH. 


19. DATE OF OPERATION: | i9b. MAJOR FINDING OF OPERA’ "TION: ‘ 20. AUTOPSY? 
; Yes 1) No 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING [} OF street, office bldg., etc, 

CAUSE OF DEATH. INJURY 


id. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work [J at work 1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection PX Inquiry rt and 
find B) death, resulted from: Natural causes KR Accident [], Suicide 7, Homicide (1, Undetermined cause (). 


SIGNAT! CHIEF MEDICAL BXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 6 LE ~ 
M.D, ASSISTANT MEDICAL EXAM. be) 


23. Beova Coane le DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify) = 
8/22/54 Providence Cem. Elkton, Md. 
Bees BECD BY LOCAL | REGIST: RS iGNATURE 24, FW IRECTOR ADDRESS: 


Bee Aes 


7 A909 Poplar Sti. 


q 


O 


VS. A15 — 10 -53 


. 


, WITH UNFADING INK. Supply every item of information carefully. The 


INLY, 


tt } MARGIN RESERVED FOR BINDING 
correct age is especially. important. Physicians: 


PLEASE TYPE OR WRITE P. 


please write the causes of death clearly and legibly. 


2422 


Reg. Dist. No. G Dee 


USUAL RESIDENCE (HOME) OF DECEASE! 


RYLA STATE" a COUNTY Chect 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


(in this, place) OR = 
Se deye TOWN PLL 4 
STREET “Ut rural give Vocation) 


ADDRESS 
fu (iddley 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
° 7410 CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. 


‘ 
COUNTY Coil 


CITY (If outside corporate limits, write RURAL 


OR and give pesrest town) 
Town "Lb, 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Union 


MARYLAND 


3. NAME OF (First) 4. DATE (Day) 
DECEASED: a OF. 
(Type or Print) A Bo LE, Lh Aa Sdds DEAT 26 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. || 8. @. DATE OF” BIRTH: 9. AGE last birthday) 1F uvomn s year, 2 
ACE: ) Months| Days | Hours { Min, 
nal |CoRenrtol (Specity): wal tps yrs. s | 
10a. USUAL OCCUPATION (Give kind of) 108. KI OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life,’ OR INDUSTRY: COUNTRY? 
even if retired): Cth “ua 


13. FATHER’S NAME: 


14. MOTHER'S “MAIDEN NAME: 


18, Waa DECEASED ca U.S, ARMED ForcEat 


| (Yes, no, or unk.)} (If Yes, give war or detes 


of service) 


16, SOCIAL SECURITY No, Peivces, 


it ytmpeto/ Ug neld- 
St aoe & ADDRESS: / 


(a, 


18. MEDICAL CERTIFICATION 


I Had soln OR CONDITIONS DIRECTLY LEADING TO DEATH 


x 


‘MMEDIATE CAUSE 


ANTECEDENT CAUSE 


DISEASES OR CONDITIONS, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Rpredde. 
{Ad ie ay bred _ Ueonete i bath 


INTERVAL BETWEEN 
ONSET AND DEATH 


(s) 
IF ANY, 


ee days 


DUE TO 


(p> (et: ahs foots Sie poston) 


«(c) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] No 4) 


(State) 


21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
OF EITHER, NOTIFY MEDICAL EXAMINER) —= 
21D. TIME (Month) (Day) (Year) (Hour) a RELA? OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
a M. at aa at work 


22. I hereby Os A that I attended the deceased from oe 


alive on ak oy 


Ag 195% » tae 


, 19.5 F that I last saw the deceased 


Kh. yes and that death occurred at +M, from the calfses and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
M.D. ly.dhe Ea,# lb Avy (FH 
23. BURIAL, ’ oon VL cae NAME_OF CEMETERY OR CRE LOCATION (CI 


REMOVAL i. wig BS 
ATE REC'D BY LOCAL REGISTRAR’S. Z. 


REGISTR, 
WA 


|ATORY | 


ea es 


» town, or coun 


(State) 


Cat AA, 


ae 


UNERAL RECTOR a 


wer Din ral 


UNFADING INK. Supply every item of information carefully. 
rtant. Physicians: please write the causes of death clearly and legibly. 


i 4 MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIN 


8 eprrect age 


, 


ity impo 


is espeCia! 


V4 ao MARYLAND STATE DEPARTMENT OF HEALTII () vi 4 2 3 
2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2, USUAL RESIDENCE (HQME) OF DEC! 
STATE 


LACE OF DEATH: D: 
1 a COUNTY, ¢ 


CITY Goutal te limita,.write RURAL and give nenreat town) 
TOWN 
STREET - Uf rural, give location) 
‘TUTTO ADDRESS of. 
STRERT ADDRESS 
3. NAME OF 4. DATE (Mont) Da: Yi 
DECEASED 8 ) (Day) (Year) 
(Type or Print) A Ke DEATH 3 195A 
5. SE; | “wibowen Hf under T year [Tt under 24 hrs, 
: PMonths. Min. 
Gpecify) j 25 S$ (ie lashae 
S on | 11. BIRTHPLACE 12. Civizen oF Wuat 
done di m | 


aaa S 


13. FATHER'S NAM | I4. MOTHER, 


15. Was Dmcrasep Ever In U.S. Ap 
(Yes, no, or unknown) | (if year, give 
service) 


18. MEDICAL —_—— 
iL Paget OR PONTO DIRECTLY LEADING TO DEATH 


Ato 


NTERVAL BETWEEN 
ONSET AND DEATH 


Immediate ¢ cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | cause last, 


oma) 

Il. OTHER SIGNIFICANT CONDITIONS _ 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


ia. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a 7 Yes DO 
3. ACCIDENT Gpecityy PEAGE (Home, Tarm, factory, street, CITY OR TOWN ere) STATE 
CCIDER pedi | oF office bldg., ete.) y (COUNTY) (TATE) 7 
HOMICIDE INJURY i 
TIME (Month) (Day) (Yew) (Hou) [i INJURY OCCURRED | HOW DID INJURY OCCURT 
le ai ol 
INJURY Work At work 


22. I hereby certify that I ia the deceased from... 19.2.4, that I last saw the deceased 


alive on...... F- a wie 4, and that death pace at. 3 DO. Re. m., from the causes and on the date stated above. 
a) (Degree of-title) f, RESS DATE SIGNED 


SIGNATURE yr a J, 
Ax Pan 5-5 


23. UA Pg ee a hs DAT! town, or county) Gran} 


VS. AISA - 5-53 


Aon car 


informati 


item of 


i 


Supply every 


Pi 


"MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


PLEASE wariib anny, 


age is especially important. Physicians: please write the causes of death clearly an 


Items 8 & 9. See Film G169 9-10-51, jst 07424 
MARYLAND s¥@4EPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. Z¥.... 


1, PLACE OF DEATH: "|| 2. USUAL RESIDENCE IE) OF DEGRASED: 
COUNTY MARYLAND STATE CY county , 


ciry outside corporate Healt, write RURAL ENGTH OF STAY|| CITY (I¢-optalde corporate Jimite write RURAL and give nearest town) 
¥ it a 1S, , 

TO : ’.|| TOWN io 7 Ks. 
HOSPITAL OR STREET (If pyral, gi€e Jocation, 
INSTITUTION . d. ADDRE’ r 
STREET AD 5 Ca 4 y u v6) = 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : OF 
(Type or Print) pEaThn YF abe — LY 19S 

6. SEX: 9. AGE last birthday: 


cy 


OLOR OR at aoe M Be fin, 8. IF UNDER 1 YEAR | Ir UNDER 24 HRS, 
ri Ee Leak Months] Days | Hours | Min. 
‘ é / 60 yrs. | | 
10a, UAL OCCUP. (Give kimd'of | Jb. KIND OF BUSINESS OR RRHPLACE | (State oy foreign country):| 12, CITIZEN OF WHAT 
Wy i) up, most li NDUSTRY: ES COUNTRY? 
rh b Jay: 
13. FAPHER’S NAME: 1 OTHER'S MAIDEN NAME: 
‘ A Cott hd 
€ 


oe 

15, WAS DeceASED Eyfor In U.S. ARMED Forces ? : ; = Cerkecr: 7 Df, 

(Yes, no, or unk,)| (I Yes, glve wai Macoet 16. SocraL Securrry No.: 1N] iT & ADDRESS: NS 

Ben |"OP Ur L. Honvenkl lady ‘ 
18, MEDICAL CERTIFICATION eT 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ip ; 
Immediate cause f - 


Antecedent cause(s) 

Diseases or conditions, if any, (BY wwe err eneinnnin 
giving rise to the above cause DUE TO 

stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


InrervaAL BeTWBEN 
Onset AND DeaTi 


ITION CAUSING DEATH. 


19a. DATE OF OPERATI 13b. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
_s | Yes No 

Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY (} or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
tid. TIME (Month) (Day) (Year) (Hour) ] 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

or While at Not while | 

INJURY M.| work D) at work 1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection KL Inquiry &, and 
that, death resulted from: Natural causes x Accident [], Suicide [], Homicide (], Undetermined cause (Q. 

R CHIEF MEDICAL #XAMINER DATE, SIGNED. 
DEPUTY MEDICAL EXAMINER 40 <= 


M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county’ 
REMOVAL (Specify) : | » “Y 4 


Ne nent tab ae) elieeoluing  __,Jg. 
DATE REC’D BY LOCA REGIST "S SIGNATURE ‘UNERAL DIRECTOR z b : ay 


MARGIN RESERVED FOR BINDING 
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9 


jon car 


efully. The 


pledse write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 74.255 


7411 CERTIFICATE OF DEATH Reg. Dist. No. 7 tee 
1, PLACE OF TH: . 2. USUAL RES|DENCE (HOME) OF DECEASED; 
COUNTY Liat MARYLAND STATE “Ge aA iii, la 
city (If outside g ii wite RURAL} LENGTH OF STAY CITY (If outside coxporate ijmits, write RURAL and give nearest town) 
OR and give rey Ba é * 


TOWN 


(in place) OR 
AAA Le aon rari ' 
HOSPITAL 9) STREET (If rurai give location) 
INSTITUTI ADDRES: i 
Mut) Wr erit KM : 


3. NAME OF (First) ~ (Mi di ch (Last) ifs 4. DATE ea 0 (Year) 
DECEASED: 
(Type or Print) Bact eae 

3s. 


oF ee 
DEATH: Ay4 _} 195 -¢ 
SEX: 6. os ORY 7. sipgre. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday! 1r adorn vean| 1 unpen 24 HAs. 


eid let DIVOR; . (E77 Ps a | Days | Hours Min. 
eG te 2-4 ~- z se | 
AL sisine ys Nee kind of} 108. KIND OF BUSINESS 
f Ps fe) 
Te: uae NAME: 


TL ABIRTHPLACE (State or are: country): 12. CITIZEN WHAT 
Porking life, INDUSTRY: /, Zz Le I \. eT <Q. 
14, THER'S MAIDEN NAME: 
CleKardu Circat tg Macher 
18. WAS DECEASED Ever IN U.S, ARMED Forces? 16. SOCIAL SECURITY NO. 7. a a 
(Yes, no, or un’ oF 53 (it Yes, give war or dates 1h 4b 


of service) 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH DNSET AND DEATH 
x é HM 
IMMEDIATE CAUSE (Ay “vebra Baal et hag £ z A & 
BUE TO 


ANTECEDENT CAUSE (5S) 
DISEASES OR CONDITIONS, IF ANY, (BD R rfevia Sauk voSIS + Hy par Lia JO Yrs 


GIVING RISE TO THE ABOVE CAUSE pyE To 


STATING UNDERLYING CAUSE LAST. 
(co) Un mite a” rAcbure &t hy. ° QU rs 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 1968. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


correct age is especially important. Physicians 


Yes o ND (ea 
21a. ACCIDENT WAS UNDERLYING ([] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) Ble INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF iNJURY Not while 
M. at ec at work 
22. I hereby certify that I attended the deceased from Fe -b.. 119.58 to. AVG o1 1994, that I last saw the deceased 
alive on SR at 1 19.574, and that death occurred at 12i0SA My, from the causes and on the date stated above. 
SIG ED a amy D) iS DATE SIGNED 
Leb Mec ee ayo 
23. ED) ATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Jeet “terecng | & oY, Y oy! fe 
DATE REC'D BY LOCAL | REGISTRAR yee 
R 


REGIS’ 
47 


RAL DIRECTOR ADDRES: 


AUG 16 ig: 


mate 


— 


VS. A15A - 5-53 
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d iegibly. 
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i 
the causes of death clearly a: 
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| ey 07426 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: = 2, USUAL REPIDENCE, (OME) OF DECEASED: A 
A ‘county 
itside corporate limits write (Pre 


Bh location) 


MARYLAND STATE 
le corporate limits, write RURAL) | LENGTH OF STAY CITY (¢ 
1e% it town OR 


in this place) 
he 
HOSPITAL OR ‘ET y 
INSTITUTION OR ADDRESS 


oe 

¢ STREET ADDRESS > 

- = iret 7 (Middle) (Laat TATE — (Month) (Day) (Year) 

d 2 1D DKA ANE / 0 ig bent DEATH A do Cs a 
° q. ES ana cpt 8. DATE OF BIRTH: 9. AGE Inst birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
P| (Spepi toe §~ 7- & y | a wero | Tours | Min. 


al yrs. 


sor foreigp-yountry) ?| 12. CITIZEN OF WHAT 
, Cc TRY % 


INDUSTRY: 


195. KIND OF BUSINESS OR | 11, BUBTHPLATE ( 


item of 


Se) 13. FATIFR’S NAME: ~ 14. THER’'S MAIDEN 

; Prtbert x 

& 16, Was Dsceaseo Ever IN U.S. Agmep ForcEs?/ 16, Socran Securrry No.: | 1%, JNEORMANT & ADDRESS: ; rE: * 

be’ (Yes, no, or ume.)| (If Yes, give war or dates of > 

=e! service) a * 
i 

io Sere es ~ ——— = = 


18. MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIZ; NTBRVAL BETWEEN 


Ar etun 4 Onset anp Dratit 
Immediate cause (: eee ee eel hl AL be Ne Bias ad Seen me | i. Meck gh 


Anteccdent cause(s) 
Diseases or conditions, if any, — (B) nnn 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

TL. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE _OR CONDITION CAUSING DEATH. ... Bere hia SR Sad ask Toe 


19a. DATE OF ae S| Isb, MAJOR FINDING OF OPERATION: 


ITH UNFADING INK. Sw 


age is especially important. Physicians: please wri! 


eo 


DATE THEREOF 


Yes No 
- 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) | (Statey 
tal PRIMARY [] or CONTRIBUTING (] OF street, office bldg., ete., 
4 CAUSE OF DEATH. INJURY 
a 21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
a While st Not while | 
INJURY M. work (J st_work (J 
¥ 22. I hereby certify that I took charge of the remains described above, held an. Autopsy [], Inspection [1], Inquiry [), and 
3] find that_d po recaied from: Natural causes 7.4 Accident [1], Suicide (], Homicide , Undetermined cause Q. 
I SIGNATURE //) // CHIEF MEDICAL EXAMINER DATE SIGNED 
io ff DEPUTY MEDICAL EXAMINER - 
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. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}'742'7 
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7436 CERTIFICATE OF DEATH Ree, Bist Roiens qi fis 
1. PLACE OF DEATH: | 2, USUAL RESIDENCE (HOME) OF DEGEASED: 
i) 
COUNTY TL. . MARYLAND rare fof COUNTY Gti 
CITY imi RAL) LENGTH OF STAY ciTYiIf corpo write RURAL,an6 giye nearest town) 
OR ) (in this place) OR 
TOWN TOWN C 
HOSPITAL OR : / re. STREET Uf rural give location) 
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work done during it of warking |i OR INDUSTRY: 
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- /} A Lheawy —A-7 Cru 
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18. MEDICAL CERTIFICATION Cb hcatpyh._ BETWEEN 
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iMECIATE, Cate 7 LY Woe 
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fe 
5 DUE TO 
8 ANTECEDENT CAUSE (8) j = 
2 | DISEASES OR CONDITIONS, IF ANY, (B) A 
= | GIVING RISE TO THE ABOVE CAUSE DUE To 
Pa STATING UNDERLYING CAUSE LAST. 
43 ce) 
§ [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£ TO THE OEATH BUT NOT RELATEO TO THE 
3 OISEASE OR CONDITION CAUSING DEATH. 
&, 19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
BY oO 
* |2!a. ACCIDENT WAS UNOERLYING(] | 218. PLACE (Home, farm, factory,| 2ic. WHERE O10 (City or town) (County) (State) 
‘S JOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) aie NveN, OCCURRED | 2IF. HOW DIO INJURY OCCUR? 
© Jor “INJURY Whil Not while 
a M. at tock at work 
2 22. I hereby ce a hat I attended the deceased from a ee | to \en ., 193 that I last saw the deceased 
a 
alive on Bs Lcomtefh 19b3 and that death occurred at & Rm, from the causes and onthe date stated above. 
3 SIGNATURE ‘ i 
B oe, > A M. rg Oh ae 
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, | 13. Waa DeceAseD Ever IN U.S. AnMeD Forces? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREY 18 07428 


’ 
73] CERTIFICATE OF DEATH Reg. Dint, No. 96... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ CECIL ___ MARYLAND _ STATE | MAR YLAND_ _COUNTY. _HARFORD 


CITY (If outside corporate fimits, write RURAL 
OR and give nearest town) 


TOWN Perry Point 


(in thig place} 


1ifo."1 Dayé| Town HAVRE DE GRACE 


LENGTH OF STAY| — CITY/If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR , STREET (If rural give location) 
INSTITUTION OR mala * ADDRESS . 
|__STReeT aopRess VETERANS ADMINISTRATION HOSPIIL __C/O Silver's Canning House V/_ 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 5h 
_(Type or Print) JOHN My SC CZAVERACH _ ___ DEATH: <8 30 19 
5. SEX: 6. Gone OR [7. UNIS AON ti ee 8. DATE OF BIRTH: |9. AGE jast birthday| Ir UNDER i veam| If UNDER 24 HRS, 
: > . é Months| Days | H Min, 
Male White Easel g4 January 2, 1893 | 61 y | salle aig 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Capris) Machine Opr. Canning | Pennsylvania USA 4 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Harry Zaverach Verna (Last Name Unknown) _ 


17. INFORMANT & ADDRESS: 


___Unknown______| HOSPTTAL RECORDS, VAH, PERRY POINT,MD, 


1€, SOCIAL SKCURITY No. 
(Yes, no, or unks)| (If Yes, give war or dates 


Yes lot service) Y=) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 Diseases OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
M9) Sada Sa cay _Pneumonia, bronchial, bilateral 5-6 Days 
ANTECEDENT CAUSE (5S) ee F Approx, 
DISEASES OR CONDITIONS, IF ANY. «s) _Smpyema, left pleural cavity 2 Weeks 


VING RISE TO THE ABOVE CAUSE = nye To 
ATING UNDERLYING CAUSE LAST. 


«) Cirrhosis of the liver Unknown 

TW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
. to THE DEATH BUT NOT RELATED TO THE U 

DISEASE OR CONDITION CAUSING DEATH. aD a 3 Inknown 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF) ERATION 20. AUTOPSY? 
, year] NO (Es 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE c e actory,| 21c. WHERE DID (City or town) - (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, E agete. INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) , 4 * 
21p. TIME (Month) (Day) (Year) (Hour) 21 INJU D i iD | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Ty Y r 

M. at fork york 


22. I hereby certify that 4 attended the decea Une n July .29.., 19.54, to Aug....30, 19... 5) 0XOOIRS DSW ESRC 
denmomoooccqoocockncogcunckbatiacth occurred at lO: PM, from the causes and on the date stated above. 


SIGNATURE Es. Jl, MDs ADDRESS VAH, DATE SIGNED 


a ioMa? erry Poi Atld. 2-3: =) 
23. B CS al a Blin LOCATION *"towh, or county) (State) 


BEMTRE paleaiths AME OF CEMETERY 
(SPEC! rm 
Remova 8/31/5h Angel Hill Cem Havre De Grace, Maryland 


DATE, REC'D BY LOCAL Sa"S sl ATURE | 24. © ERAL DIRECTOR ADDRESS 
RE TRAR - 
| Oe an 195 Ve ale 0 nace let 


te SLES Pit NGTOM & SON, Havre de Grace 


